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Cardiac surgery begins at Saint Cloud Hospital
8

a.m. , August 1, 1988
It was an exciting moment for many physicians and staff members at Saint Cloud Hospital
(SCH). That was the moment when the first cardiac surgery began at SCH. It was the culmination
of more than 1% years of planning.
Dr. John Mahowald and Dr. Pradub Sukhum,
St. Cloud Clinic of Internal Medicine cardiologists
instrumental in the implementation of the program, describe it as putting all the pieces of a
detailed puzzle in the right places. "To have a good
cardiac surgery program, we needed to have a
strong surgery team, critical care unit, cardiac
rehabilitation, lab, blood bank, cardiologists and
so on. We have all this here," Mahowald said.
"Next, we had to establish a good referral network with physicians in the surrounding communities by building up our cardiac catheterization volume. This is something we didn't want to rush. We
expect to have an outstanding program and it must
be developed in a controlled fashion," he said. One
hundred operations are expected to be performed
the first year and 200-300 a year after that.
Before cardiac surgery began at SCH, most of
the patients were being operated on at AbbottNorthwestern Hospital by cardiac surgeons from
Cardiac Surgical Associates of Minneapolis. This
group agreed to help establish the program at SCH.
Dr. William Northrup is the cardiac surgeon performing the operations in St. Cloud.
For the better part of the year preceding the
first surgery, many hospital departments were busy
preparing for the onset of the program.
For the surgery department, it was important to
consider a number of factors: staff, facility, equipment, supplies and available surgery time. After
careful evaluation of these elements, Sister Mary
Ellen Machtemes, director of surgical and
anesthesia services, determined that her department was ready and willing to be a part of this program. "I knew we could put together an outstanding program. We have a very competent group of
people who are capable of providing surgical care
at the highest level."
The anesthesiologists and nurse anesthetists
spent their preparation time choosing and purchasing the needed anesthetic monitoring equipment and establishing protocols for the proper administration of anesthesia. "Saint Cloud Hospital
has a good track record and was ready for a program like this," said Dr. Gary Boeke, anesthesio-

logist. "By teaming together, we've been able to
carry out a big task." "Taking part in this has increased our expertise in the use of medication and
high technology," said Kathy Robinson, manager
of anesthesia.
Critical care is the unit to which the patients
are admitted and discharged. The first step in this
unit's planning was to visit several Twin Cities'
hospitals with cardiac surgery programs. "We
tried to get a feel for critical care's role in this. We
looked at the logistics of it — staffing, beds
needed, what was involved in the care of these patients," said Beth Honkomp, manager of critical
care.
Another important aspect of the planning and
implementation of the cardiac surgery, program was
the extensive training of the surgery, critical care
and anesthesia staffs. (see story on page 6)
With all the proper equipment and supplies in
place and staff fully trained, Saint Cloud Hospital
was ready to take its first patient.
When cardiac surgery patients are admitted the
afternoon before the surgery, they undergo a battery of tests (an electrocardiogram, blood work,
etc.) to establish baseline readings.
The critical care nurses spend time with the
patients and their families educating them about
the surgery as well as offering them a tour of the
critical care unit.

Central Minnesota residents have been able to
come to Saint Cloud Hospital for cardiac surgery
since August 1. Di William Northrup,
a cardiac surgeon with Cardiac Surgical
Associates, P.A. performs the operations at
Saint Cloud Hospital.
Prior to surgery, the anesthesiologist evaluates
the patient and examines the patient's cardiac
anatomy and functional status of the heart, etc.
CARDIAC SURGERY
Continued on page 7
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Season's greetings from SCH's president

c

hristmas is a special time to reflect and
celebrate the message of peace that Christ
brought into the world so many centuries ago. It is
that peace that energizes each of us to share in His
ministry of healing.

John Frobenius

For more than a century, Saint Cloud Hospital
family has been guided in its healing ministry by
the Sisters of the Order of Saint Benedict, ". . . to
care for the sick as if they are Christ in person."
This Christmas let everyone remember this special
ministry as we, at Saint Cloud Hospital, dedicate
ourselves to the mission of providing the highest
quality health care to the people in Central
Minnesota.

May Christ, the heart of Christmas, remain in
all of us during this Christmas season and
throughout this exciting new year.
Merry Christmas to all of you,

John Frobenius
President
Saint Cloud Hospital

Angioplasty uses balloons to open coronary arteries

Dr. Mark Steen

AIL

alloons. They come in all colors, shapes and
sizes and are considered to be delightful play
things for children.
But there is also a serious use for balloons.
They are used to help extend people's lives
through a medical procedure called percutaneous
transluminal coronary angioplasty better known
as angioplasty.
Angioplasty became available at Saint Cloud
Hospital in early October. During the procedure,
the patient is given a local anesthetic and a small
hollow tube called an introducer sheath is inserted into the artery in the patient's groin. Then
a balloon-tipped catheter is threaded through the
tube up into the blocked coronary artery. "Once
the balloon is inside a blocked artery, it is in-

flated for a short period of time," explained Dr.
Mark Steen, a new cardiologist on the hospital's
medical staff with the St. Cloud Clinic of Internal
Medicine. "The balloon is often inflated more
than once. The pressure forces the blockage
against the artery walls and this allows more
blood to flow through the artery to the heart."
Each procedure lasts 11/2 to 2 hours and isn't
painful but can cause some minor discomfort
from angina (chest pain).
The chief symptom of heart disease is chest
pain. Physicians usually prefer to try to treat it
with medications first but if that doesn't work
then the options of angioplasty and cardiac
surgery are explored.
The typical patients who undergo angioplasty
are adults who have significant blockage in one or
two arteries. "There are also several technical
considerations — the size of the arteries, the
location and degree of blockage, and the person's
age and medical history — that we look at before
we determine if angioplasty is the route to go,"
said Dr. Marianne Serkland, also a new cardiologist on the hospital's medical staff with the
St. Cloud Clinic of Internal Medicine.
Patients are often able to come to the hospital
the morning of the procedure and leave two days
later. They are given medication to thin their
blood which they take for 24 hours after the procedure. The tube is left in their groin overnight to
prevent bleeding from the hole in the artery.
"Once the procedure is done and the blockage is
opened, there should be marked improvement in
the patient's symptoms," Dr. Serkland said.
Recovery time is considerably quicker than

Dr Marianne Serkland
surgery, patients can usually resume their normal
activities within three to four days.
In 90-95 percent of the cases, the procedure
is a success. "With the other 5-10 percent, it can
be a situation where the blockage cannot be
dilated because it's too tight or calcified." Dr.
Steen continued, "Or rarely a sudden closure of
the artery occurs during the procedure and it
becomes necessary for the patient to have cardiac
surgery. That's why we're always prepared with
the cardiac surgery backup."
In about one-fourth of the cases, there will be
a recurrence of the blockage and that usually
happens within the first six months. "Patients
experience recurrences for individual reasons
and usually we are able to repeat the procedure
and open the artery," Dr. Serkland noted.
Performing angioplasty procedures are not
new to Drs. Steen and Serkland. Dr. Steen moved
to St. Cloud from Fargo where he had practiced
for seven years in the Dakota Clinic. Dr. Serkland
came from Minneapolis where she was in private
practice for four years. Both have been doing
angioplasty procedures for the past four years.
—

Patients on road
to recovery after
cardiac surgery
N

ot too many people go to their physician knowing "It's my heart, doctor."
That certainly wasn't the case for Helen Swanson
and Evelyn Zirbes, two of the first few people to
undergo heart surgery at Saint Cloud Hospital (SCH).
For Swanson, the trouble seemed to be in her
back, which was making her breathing difficult. For
Zirbes, the trouble seemed to be in her arms, which
hurt. Each went to see her doctor with no expectations of what tests would reveal, that the symptoms
were caused by heart problems.
Swanson, who was the second person to have
heart surgery at SCH, might have had a clue to the
cause of her problems. She suffered a heart attack
just four years earlier. But when she made the drive
to SCH from Southaven it was because friends had
told her that SCH could look after her back.
Although Swanson's heart problem history didn't
warn her, it was a red flag to hospital staff. She was
Oven an angiogram after producing an abnormal
result on the treadmill test. The news wasn't good.
Swanson's heart had three blocked arteries. Dr. John
Mahowald, a cardiologist with the St. Cloud Clinic of
Internal Medicine told her he couldn't in good conscience allow her to go home. She needed surgery.
"I was frightened to death," Swanson admits. "I
didn't want it. But the doctor told me, I could either
go home as an invalid and possibly die, or have the
triple bypass."
Zirbes wasn't too happy with her diagnosis
either. She found that she needed a single bypass.
"There's no getting around it, I was scared." Scared
enough that she took a month to decide to go through
with the surgery.
Once that decision was made, things moved
quickly. She was admitted on Sunday, had surgery on
Monday, and went home on Saturday. She's the first

Since her cardiac surgery, Evelyn Zirbes is feeling much better and is now able to resume some
of her normal activities.
to admit that when she left the hospital she was far
from her old self, but that's to be expected. Heart
surgery is a major undertaking. The body undergoes
a terrific ordeal. Yet through this process the body is
healed.

By the Saturday she was discharged, Zirbes was
out of bed and walking. And less than two months
after surgery she was getting back to where she
wanted to be. An active woman, she didn't take
easily to convalescence. "There's the garden, and
our cabin, where we were going to do a little
remodeling. I tell you, I'm not the kind of woman
who likes to sit and crochet," she said. "I like to be
doing something."
Helen Swanson's recovery went less quickly. She
suffered a reaction to some of the drugs she received,
and she experienced a considerable amount of post
operative back pain. "It went slower than I thought
it would," she said. "But they'd warned me; they
said it would be about three months. I'm on the road
now. I'm so much better."
Both women have been through an experience
that is physically and mentally traumatic. Now that
they are near full recovery, both praise the hospital.
In particular, both felt that the individual attention
they received was second to none, especially from
nursing staff. "I feel that I've had excellent treatment here," Swanson said. "The nurses were just
fabulous, so considerate, so caring. I've never been to
any hospital with such care."
— JOHN L. PEPPER

DIANE HAGEMAN

During an angioplasty procedure, a. small
balloon is inserted into the blocked coronary
artery and inflated several times. The inflating
action pushes the fatty deposits against the
artery wall and opens the blockage.

Undergoing cardiac surgery was a frightening
thought for patient, Helen Swanson, but now
that it's over, she glad she had it because she
feels well again.
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There are many people from hospital departments and units involved in the cardiac surgery program who never set foot in the operating room. Pictured
above front row, left: Yvonne Schrank, laboratory; Rita Young, processing and sterilization; Susan Holder, electrodiagnostics; back row, left: John Woods,
radiology; Father Roger Botz, spiritual care; Clayton Skretvedt, social services; Bill Reay, pharmacy; Colleen Ketter cardiac rehabilitation.

Cardiac surgery involves team effort
H
eart surgery is one of the top programs of
1 any hospital," says cardiologist Dr. Pradub
Sukhum. "It involves practically everybody."
It's true. Besides the surgeon, the nurses, the
anesthesiologist and others inside the operating
room, there are a host of others outside with a role
to play.
Electrodiagnostics has experienced a growth
which has paralleled the development of the cardiac
program. Its staff works with the cardiologists, performing electrocardiograms, stress tests and
echocardiography. Electrodiagnostics maintains a
technical battery of equipment that has to remain
at the forefront of technology. Results obtained
with this equipment assist the physician in the
diagnostic process. In the past, following this
testing patients would be referred to other
hospitals. Now, they are referred within the
hospital's own cardiac surgery program. After
surgery, electrodiagnostics provides post-surgical
follow up testing.
Cardiac surgery has provided spiritual care with
a new group of patients to visit. A representative
from spiritual care visits each cardiac patient
before surgery. Often, that representative is Father
Roger Botz. "Cardiac patients more than others get
in touch with their mortality," Botz said. "The
surgery gives them a heightened level of anxiety.
They realize that they need this surgery to live, but
they're scared of it."

As a chaplain, Botz tries to deal with any
religious questions patients have, and to reassure
them. "We may say a prayer, or perhaps just talk.
Catholic patients often receive the Sacraments of
the Sick and of Reconciliation. These visits can
have a calming effect, which I think is in their best
interest when they go into surgery."
For many areas cardiac surgery has required
primarily an extension of services already provided. Processing & sterilization now has to order
and sterilize new laundry packs and sterile cardiovascular packs. There are new and more instruments to be cleaned, sterilized and prepared for
surgery. The same is true for home care, which
treats the cardiac patient like any other acutely ill
patient, completing a formal case assessment to
determine if home care needs to be provided.
In the pharmacy, according to clinical coordinator Bill Reay, heart surgery has given them the
chance to work with some new "interesting"
things, such as cardioplegic solutions, which are
administered to the heart to stop it beating cluing a
phase of the surgical procedure. Patients who have
cardiac surgery receive a relatively large quantity of
medications, many of which have to be measured
accurately according to the patient's weight. "Our
pharmacists are aware of how acutely ill these people could be. There's a stress associated with that,
and as the load builds it will be more noticeable,"
Reay said.

Radiology began feeling the effect of a cardiac
surgery program four years ago, said John Woods,
chief vascular imaging technician. That's when full
cardiac catheterizations began. These help
diagnose and detect the presence and extent of coronary vascular disease. The preliminary angiogram
and diagnostic tests that pertain to the heart are
done in radiology, and its cardiac cath lab area is
where heart catheters are inserted for angioplasty
or for intra-aortic balloon pumping.
Preoperatively patients can donate their own
blood to be used during the surgery. Also several
laboratory tests are performed to ensure that the
patient's condition is known, said Jane Ceynar,
latoratory technical supervisor. While the patient is
in surgery the lab has to be ready with the right
blood type and various blood products as well as the
patient's own donated blood that may be needed.
When the patient's heart is stopped and the blood
circulation is managed by the heart lung pump, the
lab continues testing to monitor the condition of the
patient and to back-up testing that goes on within
the operating room. After surgery, various coagulation tests, blood gas monitoring, and other tests to
TEAM EFFORT
Continued on page 5

Continued from page 4
TEAM EFFORT
monitor heart, kidney and liver function continue
to be performed.
"We purchased coagulation equipment last
June to make this testing more streamlined,"
Ceynar said. "We were given a list of needs and expected turn-around times for cardiac surgery and
we have modified our operation where necessary."
It's clear to social services manager Clayton
Skretvedt, that as the cardiac surgery program
grows, so will social services' involvement. Social
worker Sue Bewley teaches an outpatient program
on stress, which is a risk factor to heart disease. In
the past, many of the people taking that class were
patients for the Abbott Northwestern cardiac program. Now, they are staying at Saint Cloud
Hospital.
"The cardiac patient isn't automatically referred to us," Skretvedt said. "But we offer counseling if a person becomes over anxious, or experiences some level of depression because of this.
We are available for families to help explore financial resources. And we can function as a liaison
with other agencies when any questions come up.
For example, you might have a single parent come in
for surgery, and we could get involved and work
with county social services to help ensure care for
the children."
One service, rehabilitation, is purely post
operative. The goal of rehabilitation, which has inpatient and outpatient components, is to restore the
patient's physical and mental capabilities. According to Kathy Anderson, the chief of occupational
therapy, the growth of the heart surgery program
will cause a significant increase in the number of
patients seen.
The inpatient program begins just a couple of
days after surgery, when the patient leaves intensive
care and goes into telemetry. This initial contact is
to prevent deconditioning and problems such as excessive stiffness associated with bedrest, according
to occupational therapist Pat Kenney. Staff gradually increase the workload on the heart. They get
patients moving with carefully monitored low level
activities, exercising their arms and legs, walking
the length of a typical house, riding a stationary
bicycle for up to two minutes. They provide them
with guidance on how to cope at home, showing
them how to substitute or modify movements that
can inhibit healing .
This is followed by an education program aimed
at helping people deal with what has happened to
them, and make lifestyle changes to enhance their
chances of future healthy living. Rehabilitation
staff discuss with patients and their families complications and problems that could arise following
surgery — such as side effects from medication — so
they know what is normal and what is not.
After inpatient rehabilitation, patients join outpatient rehabilitation groups which meet three days
a week for 4-12 weeks. The groups provide continued education, monitored exercise, and a support group in which patients can share the fears and
problems heart disease and surgery make them
confront. The main goal of exercise is to promote
conditioning of muscle groups, and improve endurance and cardiovascular function as the patient
recovers.
Heart surgery has a high profile because the
heart is a real and symbolic life force. As the
number of operations increase, the cardiac surgery
program will touch almost everyone who works at
the hospital.
— JOHN L. PEPPER
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The balloon pump is designed to relieve stress on the heart by reducing the load of blood the heart has
to push. Denny Zwilling, assistant manager of coronary care and Pat McGuire, cardiovascular
technician, check results on the balloon pump.

Balloon pump aids heart patients

c

ardiac surgery is a well oiled machine of
many parts.
One of those parts is the intra aortic balloon
pump, a little miracle in itself. It's a device designed to help make the heart's job easier. It
relieves stress on the heart by reducing the load of
blood the heart has to push.
"It's a temporary measure to help the patient
overcome the major problem," according to Dr.
Pradub Sukhum, a cardiologist with the St. Cloud
Clinic of Internal Medicine. "It can be used when
the patient is in severe distress. It's practically the
same technique as other angiography, but it's used
to stabilize an acute problem, not correct it."
The business end of the intra aortic balloon
pump is a finger width balloon about eight inches
long that inflates and deflates in time with the
beating of the heart. It's connected by a long, narrow tube to the pump itself, a suitcase sized box of
precision electronics that costs as much as a loaded
Cadillac.
Patrick McGuire is the chief cardiovascular
technician in charge of the pump. He oversees the
mechanical functioning of the pump and assists in
its placement, which takes place in the radiology
special procedures area or during cardiac surgery.
It works this way, he says. First a needle is inserted
into the main femoral artery near the groin. Next a
tubular sheath is inserted through the needle into
the artery. Then the catheter with the deflated
balloon is slipped down through the sheath into
the artery, and advanced until it is in the aorta, a
major artery coming off the heart. The cardiologist
can see the position of the balloon on an X-ray
viewing monitor.
When the balloon is in position the pump
begins to inflate and deflate it. The inflation and
deflation match the pace of the heart precisely.

This has the effect of pushing blood toward the
heart as it inflates, increasing coronary artery
blood flow, and drawing blood away from the heart
as it deflates.
The net result is a lessening of the workload
placed on the heart. "You would use this in a case
of severe heart failure, where the heart is so weak
that it cannot overcome resistance," said Dennis
Zwilling, assistant manager of the coronary care
unit. "For example, after a severe heart attack, or
following cardiac surgery." It isn't used often, and
SCH's pump had been used only four times as of
the beginning of October. But it's a standard
feature in cardiac surgery, and can follow a patient
out of the operating room to the bedside.
Typically the balloon will remain in the patient
for about three days. In other hospitals, where patients wait for heart transplant surgery, they have
remained in place up to 300 days, McGuire said.
"This isn't new technology. It's probably been
around for fifteen years. But wherever you have
heart surgery, you have the pump."
The intra aortic balloon pump shouldn't be
confused with angioplasty, which also uses a
balloon. Angioplasty is used when the artery
openings for the heart have been narrowed by a
build up of fatty deposits. During angioplasty a
small balloon is fed up into a coronary artery,
where it is inflated to flatten deposits against the
artery wall. This enables blood to pass more easily
through the artery. Angioplasty is usually done by
the cardiologist. But it is a procedure that can
cause complications requiring cardiac surgery, Dr.
Sukhum said, so surgical back-up has to be
available. "It's a small percentage, but it's there,
and you've got to prepare for it."
— JOHN L. PEPPER
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Surgery, anesthesia, critical care staffs receive training
n order for Saint Cloud Hospital's cardiac
surgery program to be successful, a key ingredient was the education and training of surgery,
anesthesia and critical care personnel.
Each department asked for volunteers and
many were eager to become a part of the new program. "Our nurses were ready for a new
challenge, they are excited to be involved in a program of this caliber," said Roberta Basol, critical
care unit educator.
Thirteen critical care nurses were trained at
United Hospital in St. Paul. "United Hospital provided a good learning environment of us. Their
equipment and facilities are similar to ours," Basol
said.
They spent 32 hours in lectures and 80 hours in
clinical (on the unit) training. "We were able to
watch several operations and this really added to
what we learned from the classes," Basol said.
"The critical care staff is highly skilled and experienced in caring for very sick people. Through
training, they developed the skills necessary to
take care of a different type of patient — the person recovering from cardiac surgery."
For the surgery staff, the training was one to
two weeks of hands-on clinical training at Abbott
Northwestern Hospital in Minneapolis. Five
surgical technicians and four registered nurses
were trained. "Our surgical techs assist the
surgeon, they hand him the instruments and have
to be ready to anticipate what the surgeon wants,"
said Carole Braun, the RN responsible for organizing the clinical aspects of surgery's role in the pro-

Gifts of Life
F-1 he Christmas season is filled with the message

a. of peace and the celebration of Christ's birth.
We have been fortunate, as a hospital, to be led by
the Sisters of the Order of St. Benedict for the past
100 years. They have given generously of themselves
through their faith and their labors of caring for the
sick at Saint Cloud Hospital.
Most of us never think of ourselves as philanthropists. When we compare what we think we can
do with the size of the task before us, it's easy to be
overwhelmed. But when many give to the hospital
programs they care about, the results can be powerful for the donor and the hospital program.
You have given your time and dollars to support
much needed programs at Saint Cloud Hospital such
as hospice, care of the working poor, pediatrics, intensive care nursery, a transport team and cardiac
surgery.
We appreciate your gifts, no matter how great and
how small. Just like widow's mite or multiplying the
loaves and fishes, these Gifts of Life provide life
through our programs to many of your friends and
neighbors in Central Minnesota. And what better gift
could you give this Christmas season?

—MARY DOWNS
MANAGER, PUBLIC RELATIONS
AND DEVELOPMENT

Beacon Bits

A & C Center named affiliate of
H .E . A .R.T.

Physician elected fellow in American
College of Physicians

Saint Cloud Hospital's Alcohol and Chemical
Dependency (A & C) Center has been accepted as an
affiliated treatment center of H.E.A.R.T. — short
for Help Enable Alcoholics Receive Treatment.
Through H.E.A.R.T., the hospital will be able to
help people with expenses not covered by insurance
or government assisted programs.

Dr. Mary Stiles, an internist with the Associates
of Internal Medicine, has been elected as a fellow of
the American College of Physicians (ACP). ACP is a
national medical society of internists which works
to uphold health care standards through its activities in continuing medical education, health
policy analysis, quality assurance and medical
technology assessment.

Auxiliary Awards and Donation

Kathy Robinson, manager of anesthesia, Carole Braun, registered nurse in surgery and Roberta
Basol, critical care educator were all responsible for the training of their respective departments for
the cardiac surgery program.
gram. "The RNs circulate around the room making sure everything is running smoothly."
"When we were at Abbott we spent a lot of our
spare time reading up on cardiac surgery. We had
access to all resources available at Abbott."
The certified registered nurse anesthetists
(CRNAs) were all trained at Abbott Northwestern
as well. A core team of eight CRNAs spent two
weeks in training right in the operating room.
"From an anesthetic point of view, it has been exciting and rewarding to learn another specialty of
high technology" said Kathy Robinson, manager of
anesthesia.

Basol, Braun and Robinson have all enjoyed
being part of the new program. They and their
staffs agree the additional education has been an
asset to their total departments. "It's been fun to
learn a new skill and work with such top-notch
people. We're always working to improve," Braun
said.
Robinson agreed, "It's absolutely super to be
able to do this. From an education standpoint, it's
great to continually upgrade our services."

Saint Cloud Hospital gratefully acknowledges the following individuals and organizations who have supported our mission of caring from
July 1, 1988 through September 30, 1988.
Contributors' names are listed following the name of the person to
whom they pay tribute or purpose they support.

MARION BEUTZ
Mrs. Helen Mohs
WILLIAM BINSFELD
Mrs. Betty Binsfeld*
DOLORES CORTY
Joe Corty*
ROBERT HONER
Granite Supply Company*
Norman Bauer
Renee and Moe Handelmen
JACK KLEINBAUM
Mrs. Violet Kleinbaum
MAUREEN LIESTMAN
Mr. and Mrs. Oleen Sonstegard*
JOE AND RITA MASSMANN
40TH WEDDING ANNIVERSARY
Mrs. Alvina Sauer
MALINDA MYRE
Mrs. Virginia Rud
WALLACE "RED" PIERCE
Fotula Pierce
URBAN SCHLICHT
Mary Jane Lauerman
ANN SCHOELKOPF
Mrs. John Bensen
EDWARD SCHONS
Mrs. Carol Barron
GENEVIEVE STICH
Ralph Stich*
EUGENE TUCKER
Anna Berg

DIANE HAGEMAN

GENERAL DEVELOPMENT

Gifts and Memorials

HOSPICE FUND

—

Lois S. Cox
Ed and Marian Crawford
Keith and Vangie Curtis
Leon and Doris Curtis
Roy and Eula Davis
Arthur and Carol Dufault
Opal Forsell
Omar and Verna Glessing
Goose Prairie Homemakers
do Joy Stumbo
Robert and Geraldine Gustafson
Faye and George Haberle
Noreen and Grace Hanson
Jack and Edith Jensen
Gary and Linda Johnson
Eunice Kluck
Al and Cynthia Krey
Bill and Peggy Lebeda
Clifford and Hazel Moorman
Nola L. Neeser
Mrs. Betsy Nentl
Don and Lyle Rea
Zella B. Rea
Hazel and Harley Regier
Ron and Mary Ann Rennie
Mary Robinson
Mr. and Mrs. Phil Schimnich
Lucille Schirber
Lawrence Sherman
Margaret Sherman
Robert and Jane Simon
Wayne and Bonnie Tucker and Family
Delmar and Joyce Wittenhaugen
JAMES WINKELMAN
Mrs. James Winkelman

Mrs. Loretta Rassier
Ray Pfannenstein
RECOVERY FOUNDATION
Robert and Vickie LeCocq
GREATEST NEED
ISABELLE LEGATT
Mrs. Catherine Schumer
CANCER RESEARCH
ANNIVERSARY REMEMBRANCE
Lucille Carlson
WILLIAM J. HELD
MEMORIAL SCHOLARSHIP FUND
.Joseph Wenner, D.D.S.

GIFTS OF LIFE FUND
Edward J. Svihel

SAINT CLOUD
HOSPITAL AUXILIARY
REMEMBRANCE FUND
GREATEST NEED
EDWARD TIGUE
Anne Kostreba
CLARA BLOMMER
Ray Pfannenstein
HOSPITAL AUXILIARY
John Lot=
DURWOOD GAINOR
Agnes Habstritt
JACK KLEINBAUM
Mr. & Mrs. Earl J. Mueller
HAROLD "BUD" DAVIS
Esther Bechtold
CARDIAC CARE
HARRY POSTER
Poster Family
DR. WILLIAM FELD
Ray Pfannenstein
PETER KOZEK
Mr. & Mrs. Elmer Voss
* $100 - $499 donation

In September Saint Cloud Hospital's Auxiliary
celebrated its 30th anniversary by honoring 133
volunteers for donating 136,400 hours of service to
the hospital. The Auxiliary also donated $23,000
from the gift shop and other Auxiliary projects. The
money was used to purchase items for the kidney
dialysis unit, the A & C Center, the Family Birthing
Center and the intensive care unit.

Hospital donates more than $50,000 to
United Way

Once again, Saint Cloud Hospital has helped set
the pace by donating $50,705.66 to the United Way.
This is $4,505.66 above its goal of $46,200.
Sixty percent of the employees contributed.

Tree Festival
Saint Cloud Hospital's main lobby received an
early Christmas present — a beautifully
decorated Christmas tree.
Designer Karen. Peterson of Interior Images is
shown here decorating the tree which will remain
in the lobby through the Christmas season.
Twenty five trees were decorated by local designers and merchants and sold during a silent
auction at the Holly Ball on Dec. 3. They were all
displayed during a Tree Festival Dec. 4.

Vice president elected president of state
nursing organization
Sister Kara Hennes was recently elected president of the Minnesota Organization of Nurse Executives (MONE). MONE is an executive association
of coordinators or vice presidents of nursing in
hospitals or nursing homes. These people network
together to problem solve and present a unified
voice to legislators regarding issues pertinent to
nursing.

On a beautiful September morning, 236 people donned their running or bike racing gear and participated in Health Systems Institute's Apple Race. They took part in a 2-mile fun run, a 15-mile bike
race or the biathlon consisting of the 5-mile run and 15-mile bike race. The overall men's winner in the
biathlon was Keith Nelson and the overall women's winner in the biathlon was Melinda. Silbernick. The
team front School District 742 was the winner of the Corporate Cup Competition. Health Systems
Institute is a division of Saint Cloud Hospital.

CARDIAC SURGERY ... Continued from page 1
The surgery and anesthesia staffs prepare the
operating room. This means making sure all the
instruments, medication, monitors, equipment and
intravenous lines are ready.
Subsequently, monitoring devices are inserted
by the anesthesiologist in preparation for surgery.
The patient is then anesthetized.
The surgery is ready to begin. First the surgeon
opens the sternum (breastbone) and the tissues
and sac around the heart and prepares the patient
to be put on the heart lung machine. This machine
does the work of the heart and lungs during the actual surgery. Then the patient's body is chilled to
about 86 degrees Fahrenheit and the heart is
packed in ice slush.
Next, the mammary artery(from the chest) and
saphenous vein (from the leg) are prepared to be
used to bypass the blood around the blocked portion of the coronary artery. "Almost always both
types of grafts are used because usually three or
four bypasses are done," Northrup said.
Then the patient is put on the heart lung pump.
At this point, the heart and lungs are not functioning. The blood is prevented from entering the coronary arteries and a cold solution is infused into
them to bring the heart's temperature very close to
freezing. "This is done to make the heart motionless so the delicate suturing of the coronary arter-

ies can be carried out. The heart is made very cold
to minimize the need for oxygen during the time
there is no blood flowing in the coronary arteries,"
Northrup explained. "We are limited to about
1-11/2 hours with no blood in the heart. The coronary arteries are opened and the grafts are sewn
on. The blood is allowed to come back into the
heart as the bypass is sewn onto the aorta." All
totalled, the operation takes three to four hours.
As the surgeon is performing the surgery, the
patient is monitored constantly by the
anesthesiologist and nurse anesthetist and they
administer appropriate medications .during the
chilling and warming process. A scrub technician
assists the surgeon with the instruments needed.
A circulating registered surgery nurse keeps the
procedure running smoothly.
After the surgery, the patient is taken to the intensive care unit (ICU). The first six to eight hours
after the surgery are the most crucial. "The ICU
nurses are in constant contact with the surgeon,
cardiologist and anesthesiologist who all monitor
the patient's progress," said Donna Kamps, assistant manager of ICU. "They are on the respirator
until the morning after the surgery and the
pressures in the heart are monitored invasively (internally) for 24-48 hours."
After two days, most patients go to telemetry, a
critical care unit where recovery is completed and

Apple Race a success

rehabilitation begins. "We assist in the patient's
recovery through education and reinforcing what
needs to be done for a good recovery," said Juli
Sanner, assistant manager of telemetry. Most patients are discharged within five to eight days.
For the staffs of cardiology, surgery, anesthesiology and critical care, starting cardiac surgery
has been a fascinating challenge.
"When we were approached, we knew we
wanted to do this. There's true excitement here.
It's a different kind of challenge for our staff and
they've enjoyed learning something new,"
Honkomp said.
Boeke echoed her sentiments. "By adding this
program, I think the increased knowledge and
confidence carries over into other aspects of our
jobs. It steps up the caliber of care."
Not enough can be said about the benefits to
residents of Central Minnesota. "This is a great
idea. It's comforting to patients and families
knowing they can be closer to home," Northrup
said.
"This rounds out our full line of cardiac and
surgical services, it really enhances the hospital's
public image," Boeke concluded.
—DIANE HAGEMAN
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Mental health unit
celebrates 20th anniversary
Saint Cloud Hospital's mental health unit is
celebrating its 20th anniversary in grand style.
Since the unit opened in September 1968, it has
treated 12,190 patients.
It was constructed with a federal grant from
the Community Health Centers Construction Act of
1963 which also covered the cost of original staff
salaries and orientation. In 1968 its capacity was
30, it now has 53 beds.
The original federal grant was awarded to both
the hospital for the inpatient unit and to the community for the Mental Health Center. "The staff
from these facilities worked closely together in setting up their programs," said Mike Becker, direc-

Medical Staff/Board of Directors Dinner
In October, four physicians and two
St. Benedict's Center's (SBC) Operating Committee members were honored for their dedicated service to the Saint Cloud Hospital (SCH) Corporation. Dr. Jerome Ballantine (far right) received an
award for 25 years of dedicated service from Dr.
Thomas Wyne, chief of staff and Sister Dolores
Super, chairperson of the SCH Board. Other
physicians being honored for 25 years of service
include Dr. FranIcBrown and Dr. Robert Murray.
Dr. James Jost was honored as past chief of staff
and an outgoing SCH Board member. Rev. Vincent
Lieser and Elinda Laubach received awards for
serving on the SBC Operating Committee for 3
years and 10 years, respectively.
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for of mental health and counseling services. "In
the early years, staff was shared between the two
facilities which enhanced the continuity of care.
"When we first opened, it was just a general
inpatient unit. Now we have more specialties. We
have a nine-bed psychiatric intensive care area, an
adolescent program and an eating disorders
track," Becker added.
The unit is now in the process of redecorating.
The carpeting and wallpaper have been replaced
and they will be getting new furniture and
artwork.
A staff open house was held in October and a
public open house is being planned for February.
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